
  1 of 14 
Students/Student Safety 
Administration of Health Care Procedures

ADMINISTRATION OF HEALTH CARE 
PROCEDURES 
Policy G.1.M

Frontier School Division is committed to providing educational services for all students. The 
Division acknowledges that some students may require medical procedures to be performed 
during the time the child is in school.  Students who require such procedures may have a disability 
and/or life long medical condition requiring special health care. The Division will administer the 
procedures provided all requirements in the regulations are met. 

Information: Manitoba Family Services, Unified Referral and Intake System (URIS) 

Adopted September 1, 2009 

https://www.gov.mb.ca/fs/about/index.html
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ADMINISTRATION OF HEALTH CARE 
PROCEDURES 
Regulation G.1.M-R 

Students/Student Safety 
Administration of Health Care Procedures 
 

 
 
 
 
 
 
The Division will administer health care procedures according to the following regulations. 
 
1. Responsibilities of Parents/Guardians 
 

Parents/Guardians shall: 
 
a.  complete the written authorization for procedures to be carried out during the 

school day, as indicated on  “Authorization for Health Care Procedures” 
(Parents/Guardians) form (EXHIBIT G.1.M- EX1), 

 
b.  complete the “Unified Referral and Intake System “(URIS) application (EXHIBIT 

G.1.M-EX2), 
 
c.  complete the application “Authorization for the Release of Medical Information” 

form (EXHIBIT G.1.M-EX 3), 
 
d.  provide written instructions for carrying out health care procedures including the 

completion of the  “Authorization for Health Care Procedures” (Doctor and /or 
Health Care Practitioner) form  (EXHIBIT G.1.M-EX 4), 

 
e.  participate in the development of a Health Care Plan (EXHIBIT G.1.M-EX5), 
 
f.  notify the school immediately of any required changes in procedures and provide 

updated written instructions for carrying out health care procedures from a qualified 
health care  professional, 

 
g.  provide any necessary materials/supplies required to carry out the responsibilities 

as indicated in the Health Care Plan (EXHIBIT G.1.M-EX5). 
 
2. Responsibility of the Principal 
 
 The Principal shall: 
 

a. obtain written “Authorization for Health Care Procedures” (Parent/Guardians) form 
(Exhibit G.1.M-EX1), 

 
b. confirm completion and submission of the Unified Referral and Intake System 

Application (Exhibit G.1.M-EX2) where applicable, 
 
c. obtain completed “Authorization for the Release of Medical Information” (Exhibit 

G.1.M-EX3), 
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d. obtain written instructions for carrying out health care procedures from the family 

physician or health care professional, including the completed “Authorization for 
Health Care Procedures” (Doctor and/or Health Care Practitioner) form (Exhibit 
G.1.M-EX4), 

 
e. ensure that the necessary procedures have been outlined in a completed Health 

Care Plan (Exhibit G.1.M-EX5) with participation of the student’s in-school team, 
the parent/guardian, and the health care professional, 

 
f. confirm with the appropriate medical professional whether employees can be 

properly trained to perform the required procedure, identify appropriate employees 
for training, and ensure training is provided, 

 
g. ensure on-going supervision of procedures and re-training as required by a 

qualified health care professional, 
 
h. maintain a record of the training of each employee who is required to perform the 

procedures, with appropriate date, name of employee and signature of trainer, 
 
i. maintain a record of completed health care procedures as per the Health Care 

Plan, and ensure each entry is dated and signed, 
 
j. designate a specific area, with limited access for storage of necessary 

equipment/materials, 
 
k. notify the parent/guardian and/or health care professional in a timely manner of 

observed changes or concerns, 
 
l. ensure the above process is completed annually, and whenever staffing and/or 

required procedures change, 
 
m. notify the parent/guardian when concerns arise regarding the necessary 

materials/supplies. 
 
 
 

 
 
 
 

Adopted September 1, 2009   
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ADMINISTRATION OF HEALTH CARE PROCEDURES 
Exhibit G.1.M-EX1 

 
 
 
 
 
 
 

AUTHORIZATION FOR HEALTH CARE PROCEDURES 
To be completed by Parents/Guardians 

 
 
 
Student's Name:   Birth date:  
 
Address:  
 
School:   Date:  
 
 
I hereby request and authorize that my child receive at school, the health care procedures as 
described by our doctor and/or health care practitioner.  The administration of such health care 
procedures are to be the responsibility of the principal or his or her designate. 
 
This authorization is considered valid until   
(no later than June 30 next following this date) unless withdrawn by the doctor, health care 
practitioner or parent. 
 
We understand and agree that the Division agrees to perform the necessary procedure in 
exchange for this release from liability.  We understand that the medical procedure will not be 
performed by a medical professional. 
 
Further, we agree that we will keep the Division apprised of any changes in medical procedure(s) 
to be performed. 
 
 
 
    
Signature of Witness    Signature of Parent/Guardian 
 
 
 
    
Date      Date 
 
 
 
 

 
Adopted September 1, 2009   
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Unified Referral and Intake System (URIS) Group A and B Application Form 
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AUTHORIZATION FOR THE RELEASE OF MEDICAL 
INFORMATION 
Exhibit G.1.M-EX3 

 
 
 
 
 
 
 
I, ______________________________ of _________________________________ authorize 
 (Parent/Guardian)     (Address) 
 
Frontier School Division to exchange and release medical information and consult with physician 
if required for the purpose of developing an Individual Health Care Plan and/or Emergency Plan 
for  
 
___________________________________________________________ 
(Student’s Name) 
 
I understand as the parent/guardian that I may amend or revoke this decision at any time with 
written correspondence. 
 
 
 
___________________________________ 
(Parent/Guardian Signature) 
 
 
 
___________________________________ 
(Witness Signature) 
 
 
 
___________________________________ 
(Date) 
 
 
This contract expires June 30, or when the child leaves Frontier School Division or if there is a 
change in either custody or legal guardianship, in which case, a new form must be completed. 
 
 
Note: A copy of this form is to be sent to the Area Special Services Consultant and the original 

is to be kept in the student’s file. 
 
 
 

Adopted September 1, 2009   
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AUTHORIZATION FOR HEALTH CARE PROCEDURES 
Exhibit G.1.M-EX4 

 
 
 
 
 
 
 

(DOCTOR AND/OR HEALTH CARE PRACTITIONER) 
 
 
I hereby agree and give permission for this child, ___________________, to receive the following 
health care procedures at school.  Such procedures are to be carried out in accordance with 
Division policy and regulations.  I further agree to keep the Division apprised of any changes in 
the medication to be administered and/or the procedure to be performed. 
 
Health Care Procedures: 
  
  
  
 
Frequency and method of performing the health care procedures: 
  
  
  
 
Risk considerations if any: 
  
  
  
 
Level of training required before the school employee can carry out the health care procedures: 
  
  
  
 
 
    
Date      Signature of Physician and/or Health Care 
Practitioner 
 
 
    
Telephone     Address 
 

Adopted September 1, 2009   
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Students/Student Safety/Administration of Health Care Procedures 
Individual Health Care Plan 
 

 
 
 
 
 
 

Date Completed         
 
School       Phone       
 
Teacher      Grade       
 
Release of Information/Consent Signed (copy attached – Exhibit G.1.M-EX3) 
 
STUDENT INFORMATION 
 
Name  Date of birth  
 
Address  
 
M.E.T.#  Treaty#  
 
MB Health#  MHSC PHIN#  
 
Parents/Guardians:  Phone  
 
Primary Caregiver (if other than guardian):  Phone  
 
Emergency Contact Person   Phone  
 
HEALTH CARE INFORMATION 
 
Family Physician   
 
Address  Phone   
 
Consulting Physician  
 
Address  Phone   
 
Area of Expertise  
 
Other Health Care Professionals  
 
Diagnosis  
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Individual Health Care Plan 
 

 
 
 
 
 
 
Presenting Health Care Needs  
 
  
 
  
 
 
Plan Participants 
 
Name Role 
 
    
 
    
 
    
 
    
 
    
 
 
Review Date  
 
HEALTH CARE PLAN 
 
The Health/Nursing Care Plan was developed or recommended by: 
 
  Date  
 (Health Care Professional) 
  
Health Care Plan (check where appropriate) 
 
  is attached and/or    is described below 
 
PROCEDURES 
(what, where, when, how, supplies/equipment)   
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PRECAUTIONS 
 
  
 
  
 
  
 
  
 
EMERGENCY PROCEDURES 
 
Contact Person  Phone  
 
Alternate  Phone  
 
If you see this: Do this: 
 
    
 
    
 
    
 
    
 
TRANSPORTATION PLAN  
 
  
 
  
 
Name of Adult Accompanying Child  
 
RECORD OF PERSONNEL TRAINING 
 
Primary Person trained  
 
Date trained  
 
Date recommended for retraining  
 
Back-up person(s) trained  
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Individual Health Care Plan 
 

 
 
 
 
 
 
 
 
Training Provided by  
 
Level and description of training  
 
  
 
 
 
 
      
Name of Trainer (please print) Signature Date 
 
 
 
 
      
Name of Principal (please print) Signature Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Adopted September 1, 2009   




